generator_name MELLES GRIOT, INC.

lc_name: Melles Griot, Inc.
Ic_calc_volume: 89697  tons
manifest_number manifest_quantity_ton
87776229 0.6672 tons
88345340 0.64635 tons
88345432 0.6672 tons
88346368 0.67971 tons
88346497 0.65886 tons
88346627 0.6255 tons
88615398 0.417 tons
88615480 0.417 tons
88615624 0.68805 tons
88676978 0.417 tons
88677179 0.68805 tons
88683367 0.56295 tons
88684616 0.834 tons
88684681 0.3753 tons
88684804 0.6255 tons
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See Instruct
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Depanmaent of Haalth Sarvices

oas - ck vi Page 6
ons on Back ot ge & CGontrol Diviai

Sacramenta, Califoenia

Toxic §

UNIFORM EEZARB QUS | Generstors USEPA D Ko . M'm"'m 2 Page 1 intormation in the shaded areas !
WASTE MANIFEST QAD 9821 499 691 1 14151314 10 of is ~ot required by Federat law.

3 Generator's Name and Mailing Addreas

HMELLES GRIOQOT
2251 RUTHTZRFORD RD.,CARLSBADR,CA.

'euvuwa

A. State Mm{'aensboémz

8. Siste Genuarantos's 1D

m;_Nmn
034u

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.
WHITTIER,CA. 90602

4 Generator's Phone ( 619 438-21131 bt
§ Transporter 1 Company Name o. US EPA 1D Mumbsr C. Sa3s Transporters 1D bsr ljv% 7
. i r T w 2 D. Transporter's Phono N { =
7 Treraporter 2 Company Nama 8. US EPA I} Rumber €. Sisie Transporier's 10 ! H
P F. Tr . ‘s Phon
I T T T S OO I ot~
8. Designated Facility Nams and Site Address 10. US EPA 1D Number Q. State Faciity's D

LCAD Pae 245 Q01 ) |

H. Fecifiy's Phang

213/698-C991

WITHIN CALIFORNIA CALL 1-800-86%7680

12. Containers 13. Yotal 14 1
11.-US DOT Description {including Proper Shipping (¥ame, Hazard Class, and 1D Number) Quaniity Unit Wacte Mo.
| No. Type Wt/ Vol
a i State
WASTE ISOPROPYL ALCOHOL,FLAMMABLE LIQUID 212
S {(Isopropvl Alcohol,Deio- UN 1219 /1St EPA/Othar
N rized Hates) o3| oMl 1SS &} Doo
"1 E |b b =7 State
ol R
g 4 EPA/Otor
M L1 | |
<| R c State
§ . EPA/Cther A
ol Ll e
w d Stato
[
z
& EPATGiher
w _ _ _ NN
g J. Additional Descriptions for Matorizis Listad Above 3  ~Material for di spos al l:. Handitng Codes for Wastes Listad Above
g PROFILE#B10218 ‘ of
i L ——
= i q.
-
Y
&
- 15 Special Handling Instructions and Additional Information
<
z
< *Emergency#619/433-2131 —
= 18
S X
a3 GENERATOR'S CERTIFICATION: 1 hereby declare that the tsntis of this "] 1 are fully and acu..alaly described above by proper shipping name
e and are classitied, packed, marked, and labeled, and ara in 2!l respecta ia g.uper condition for trancpon by highv:ay according to applicable internationat and
95 nationai govornment regulations.
:: it 1 am & large quantity generator, | certify that | have a program in place to reduce tha volume and toxicity of wasie ganeralad to the degree | have determined
o to be economicaily practicabie and that | have sefeciad the practicabla hod of treat t, slarags, or disposal currently available to ma which minimizes the
present and fuiure threat to human health and the environment; CR, if t am a small quantity generator_{ have made a good taith effort-to minimize my waste
5 genaration and select the best waaste management meihaod thal is available to me and that | can affgrd. A
z P A K) {
o Pgi g}lleyped Name 2\ Signal Z/l { Month Day Year
]
a
& (ﬂ r1S I)o e (A { VAtA IV i
w ; 17. Transporier ¢ Acknowladgemant of Receipt of Matarials / 4
5 A | Printed! Typed Name Signature \ - . ] Month Day Year
8 - d kf\
s| § | _Javier Heenanbe =z ) O ‘A:;W\ Ceme W haAG/
wl o 18. Transporter 2 Acknawliedgemaent of Raeceipt of Materiala v /'\
g ?. Printed/Typed Name Signature \J L\) Maonth Day Year
E
=| & B R O I

19. Discrepancy Indication Spuce

20. Facility Owner or Operator Cedlilication of receipt of hazardous materials covered by thi

s mani‘est excap! as noled in item 19.

Signature

<A=r=0>»T

Printed/Typed Name

N, TaY Spueonon.

Month  Day Year
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Depastmant of Hoalth Services
Toxic Sob Control Divish

Fromt ol Page 7 Homi
Plgase print ar typa  (For desipnad lor sse on efife (12-pdch typewrkar) and 3 9 Sacramenia, Califcrnia
= 1. Genemtor's US EPA 10 No. Mandast 2 Page ) . o
UNS$0?€& HAZARDOUS 2 9 ] Docunent Mo womuuoa. n the :\ad ‘a‘rens
WASTE MAMIFEST (AP 992 432 691, + 1 | (494321 | ot ' ot raquitad by Federal law.
3 Geuaerutors Mame and hazg Address A mmmmwcm
MELIES GRIOT INC. 93345432
2251 RAHERFORD RD..,CARISBAD, CA 92008 8. Stato Gometstors D
& Ganerators Prome 619 ) 538~2131 I G N I S
2 5 Teanspones 1 Corep. sty Rascs 6. T uS EP% D Ramh~ C. Stase Trassponters ©
0 ~ Ay ) .
5 BEGA SERVICES { Q\q qd% %4:1 QO}_ { | O Trameponers
2 7 Trensporter 2 Company Mawe 8 US EPA D Narmber € Stste Trexpesoar’s 1 :
Q I :
g (T OO O IO O il dbnd
. ° O ERAA T ERRY YRS s 1S B 1B Mamber “Cs""" rabe
- - . i
2 12504 E. WETTTIER BLVD ﬁJﬁ'lﬁlQ_‘ﬂ_@L h4yuah
o~Jo WHITTIER, CA 90602 CAD 042 245 001 T By Fes-0991
o™ z I A IO O O O f i
5 12. Containers 13. Total 14, R,
<37 14 US DOT Descnption (nctuding Propes Shipping Name, Hazerd Class, and @ Number) Juantity Unit Wasto Ho.
N No Type Wt/ Vol
<
Loy a State
“#g WASTE ISCPROPYL ALOOHOL, FLAMMABLE LIQUID 212
Mz & UN 1219 (ISOPROPYL, AICHOHL, DELONIZED Wik EPAIGiber
‘&\LER) DM i L b
= £ ’ z
Ds| « oo™ baiiep| 6ol
w € b State
! A .
gl 2 EPAIGher
il o 11 | 1 111 .
<! R lc Giate
8 £
© EPA/Othar
o 11 | jor 4 :
w d State
-
Z
] EPAIGthar
@ O |
2 J. Additlonal Dascri for rigls Listod Abovo K Handiing Codes for Wasiea Listed Above
la) a. o.
& B) FOR DISPOSAL o[
& c. d. -
-
<
&
g 15, Specisl Handiing instructions znd AdCrional tfonmalion “
z
F'.g PROFITE NUMBER B 10218
B EMERGENCY CONTACT NUMBER 619 438-2131
pur}
s 16.
4 GENERATOR'S CERTIFICATION: | horedby dectare that the ¢ of this ¢ mar: are dly . . ...curdtely described above by proper L ra:ng nams
= and are clessified, packed. marked, and tabeled, and are in all respects in proper condilion for rangpon by highway according to apgplicabla irtamauonai and
% nalional government regulationa.
o« 1 1 am a targe quantity generator, | ceftify that 1 have 8 program in plac” '0 reduce the vGlume and toxicily of waste generatad 10 the degree { have determined
o to be economically practicable and that | hava seloctzd the practicobls method of treaiment, storage, or disposaal currently available to me which minimizes the
N prasent and future threat 1o human hasith and the environment; OR, it | am a small quantity generalar, | have made a good lgith etfart to minimize my wasie
15 gararatioh and select the best waste hod that is ilable to me avd | can atiord. I "
-4 o 4
EIBJ Prinjed/ Typed Nama Signalure Month Day VYesr
o
2 ¥ | Jaukenre M. RLALK, Y
I ; 1¥. Transporter 1 Acknowlsdgament of Receipt of Matanals [
z A Printed/Typed Name Signature \ Montth Day Year
(4 Taver U -
5008 AVIER HeRNBNDEZ i
wl © 18. Transporter 2 Acknowladgemant of Rocaipt of Matarials /"
g ? Printed/ Typed Neme Signolure u | V4 Month Day Year
3
z| & S I |
19. Discrepancy indication Space
F
A
[
1
L
| 20 Facilily Owner or Opsrator Certitication of receipt of hazerdous materials coverad by this manifest except &3 noted in lem 19
T
y [Printed/Typed Name j . s T Signature /?F’ ;. Aonth  Day  Year
- TLi™ 4 S / W)
o1 Sy hin AT =0 (/1 ey
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State of Califosnia—Heaith and Welfare Agency Sec instructions on Back o
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UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 1nf, in the shaded arass
WASTE MANIFEST qA.P |9 ?2 | 419? ﬁgll 11 I4'¢3’ﬁq‘ NT ot is not required by Fedaral lew.
TR URTOT e g
2251 RUTHERFORD RD..,CARLSBAD, CA 92008 TR Lt
<. ng«ator's Phone ( 6 1.9 438-2131 ’
§ 5. Transporter 1 Company Neme 6. US EPA ID Number
AR OMEGA RECOVERY SERVICES CAP 042)243 pQ1l; | : |
a3 7. Transporter 2 Company Name 8 US EPA (D Number
3 YN O TN U O T O O O ol .
ks 5. Dasiqoaled Facility Name and Site A US €FA D Numbar G. Stats Fachity's O 5
- - Dty e NSV ERY” WERV 1CES Do O LAk ;
: 12504 E. WHITTIER BLVD Py - ~——-|
0 3 WHITTIER, CA 90602 CAD 042 245 001 53" 898-0991
Wz ‘ T T O - —
o g 12. Contsiners 13. Totat 14. Lo :
0 u 11. US DOT Dascription (Including Proper Shipping Nama, Hazard Class, and 1D Number) Ne Typ Quantity w‘:r\'liol ¥a-ia Ho.
0 . 1:]
<t a. WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID PRz
MEl a6 UN 1219 (SIOPROPYL ALCOHOL 90%, DELONIZEp EPAT Oher ]
GO § | WATER 10%) o3| omlmn/ind| G |osT
Ol e v . Statrs
&) R
g 7
§ o | . | { I |
g e
3 i 1T O O O i
,l-g . x
w i G, 11 | T I S
(g J. Additiona! D 1pil for N jals Listed Abovo K. Handting Codes for waagau Listed Above
o] a. .
5 A) FOR DISPOSAL O/f.
e d e d.
-
<
5
E t5. Spaecial Handling Instr and Additlonal Information
; PROFILE NUMBER B 10215
ERGENCY CON -
F EM ENCY CONTACT # 43?6?[%?1
g 16. "
a4 GENERATOR’S CERTIFICATION: | hereby doclere that the of this are fully and accuratsly dessribed sbove by proper shipping name
E’.J ::: :;:I c‘:::::::‘i‘;o:l‘;";:::::ﬁ‘malr‘ked. and labeled, and ara in all respects in proper conditien for transport by highway according to applicable intemations! and
2 It t am dTarge quantity generator, 1 cenify that 1 have a program in place to reduce the volume and toxicity of waste gsnRerses (o tr:s denree | have determinod
o to be economically practiceble and that | have selected the p ticabl hod of tr storags, or dispassl currently availabis to mo which minimizes the
>~ prasent and future threat to human health and the enviconment; OR, it} em a small cuz iy 1r e - 1or, | hava made £ gocd inith eMte= o mintmize my waste
o generation and select the best waste management mathad that Is available to me an t | can a«omy1 e P
AN Y LAk K L 0622
&[T [tr. Trensporter 1A t of Recalpt of Materiels . ( 4 N
R 44 n s
z ﬁ Printed: Typed Name A/ Signature [ N Month l?ay Year
| 8 | Javice HERNANDEZ A aiin, 29/
wl o |18 Transparter2 Acknowledgement of Recelpt of Materiala / /
2 ? Printad / Typod Name SignalurV Montn _Day  Year |
Cl e
Z| R _ I O I |
19. Discrapancy indication Space
F
A
c
.
| 20. Facllity Owner or Operator Certification of rocelpt of hazardous materlals covered by this ‘manilest except as noted in item 18.
; Printed/ Typad Name Signature sdonth Day Year
__TIay  Sowrom, 77_r ~
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State ot California—Haeaith and Weltare Agency

See Instructions on Back of Page 6 Dapartment of Health Services

Form Approved OMB Na. 2050--0039 (Expires 9-30-91) and Front of Pa ge 7 Toxic Substances Contral Division

Please pnat ur type. (Form designed for use on elite (12-pitch typewriter).

* Sacramento, California

A UNIFORM HAZARDOUS 1. Genarator's US EPAID No. Doyﬁ:gf:;“‘ 2. Pags 1 Information in the sheded areas j
WASTE MANIFEST %D?‘ ;I qlql MI/ l I is not requirad by Federal law. '
3. Generator's Name and Mailing Address A. State Manléslc? U éNu
2251 RUTHERFORD ROAD,CARLSBAD,CA. 92008 B. State Generator's D
4. Generator's Phone ( 6]_9) 438-2131 C I/}]LIQOI
3 5. Transporter 1 Company Neme a. US EPA ID Number C. State 'Transporter’s ID
IYe]
~
. QMEGA RECOVERY SERVICES L QAq 042) 24% QY | | | [O TeawsporsrsPhone 5 5 mg ggol |
g 7. Transparter 2 Company Name US EPA 1D Number £. Stata Transporter's D
o‘ —f
8 1l | i ] | l 1] F. Transporter's Phone
- 9. Designated Facility Name and Sile Address 10. US EPA ID Number G. Stata Faciiity’s D
- OMEGA RECOVERY SERVICES rY e
5 12504 E. WHITTIER BLVD. TS P @)
< WHITTIER, CA. 90602 qu 042I %45 Q0L ' 13) 698-0991
oy =i I { I
q.h]' 12. Containers 13. Total 14. I
. w 11. US NAT Descrigtion (Including Proper Shipping Name, Hazard Class, and IC Nurmuer) Quantity Unit Westc s
e E ) No. Typs Wt/ Vol
JC * WASTE ISOPROPYL ALCOHOL FLAMMABLE LIQUIC UN 1219 Zsﬁ
Mz : : -
s 2 (Isopropyl Alcchol 90%,Czionized Water 11%) '-'S / ) ST
4 oo mpn/isig &
2
(o8] RERZ b State
ol R/
g 2 EPA/Other
2 e i ] 11 11
| R c. State
&
= EPA/Other
- | | |
- 3.
ﬁ d State
-4
3 EPA/Cther
w i) ] | I A
2 J. Additiona! Descriptions for Matarials Listed Above K. Handilng Codes for Westas Listed Abave
. Y a. b.
2 Material for disposal b l
w
w
>4 c. d.
-
<
8
= 15. Special Handling tnstructions and Additiona! Information
< . ey
= Profile#B10218 *Erergency# (619) 435-2131
w
-
= _—
5 18
3 GENERATOR'S CERTIFICATION: 1 hereby declarg that the contents of this consignme=* . f'. - eurs, Ay rtegcribed abcva l o Lru,e. sShIpping name
' and are ciassified, packed, marked, and labeled, and are in ail respects in proper conditlon lor Iranupuﬂ by hluhway acy: ~ding to *nnltc..m. internaticnst and
% national government regulations.
@ it | am a large quantity genaerator, ! cerlily that | have a program in place 10 reduce the voluma and foxicity of waste generated 10 the dagrae | have determined
o to be economicatlly practicable and thet | have selected the practicable method of tr storage, or dispoaal currently available {o me which minimizes the
prosani and fulure thraat to human health and ma environment; OR, i | am 8 small quantity ggnerator, | have made 8 aood feith effurt 1o minimize my waste !
6 goneration and select the best waste ] thod that is ilabl "\ me und It?ﬂgc%n ailurd.
z J
@ 3?1 d Name ﬁf‘m / W Wonth Day  Vear
o
5|V uiepce M, BLACK. ,,unw-f? . —p230R,
] ; 17. Trahepoder 1 Acknowledgement of Receipt ol Malerials i
Z1 A [Printed/Tyied Rame Signalure // , % . ~ Moath Oay Vear
N ."T— . F
i1 .
&l s LRVIESR ERLNANDE 7  inaid 14757 A .
w o 16. Transporter 2 Acknowledgement of Receipt of Matarials /
g ? Printed/ Typad Name Siqnaiu'&/ V Month  Day Year
€
i R | O I I T A
19. Discrepancy Indication Sgace
F
A
c
!
L .
1 20 Facility Owner or Operator Certificalion oi receipt of hazardcus matersials covered by this manilest except as noled in ltem 19.
T
Y Printed/ Typed Name . Signaturs - . 2 Month  Day  Year
Johe HACTE 2L DL WAYhiNi
- . T e Y
DHE 8022 A (1/88) Do Not Write Below%xs Line & 7
2 L4 et -
EPA 8700 22 wihit: 1SOF SENDS THIS COPY TO DOHS Wilhind 36 OA«5
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State of valiforrda-—Hualtn and Wellare Agency See Instructions on Back of page [ Departmenf of Heslih SGMQ'-‘!B

Form Approved OMB No. 2050—0038 (Expires 9-30-91) Tox t Control D
Ploase print of lyps. (Fowm desigited for use on elite (12-pHch typawriter). and Front of Page 7 Sacramento. Gelitomls
UNRIFORM HAZARDQOUS 1. Gonerator's US EPA 1D No. M.anileal 2. Page 1 Inf toi in tha aheded aroas
] : - 1 1 71 »S l Docemant No ¢ p ired by Federai |
- 4 | wastE maniresT | 9AD 171 112 £35S | | TN of | isnotroqures by Fogerat o
. 5 3. Generator's Name and 8Mailing Addreza A.
4 MELLES GRIOT 52
: 2251 RUTHERFORD RD,,,CARLSBAD, CA 22003 B. State Ceneiotar's 0’
4. Generator's Phone §19) 438-21331 bbb b1
% €. Tranaporter 1 Company Name 8. US EFA & :mber . State Tm’ne‘giéﬂa’ T
R OMEGA RWCOVERY SERVICES | [CAD; Q42 ;345, 0pg |
;g 7. Tranaporier 2 Company Nams 8. US EPA ID Number sm(e Trammor 8. 10
g L4 U1 g 1t L] || |F TassoedersPhone
- 9. Designated Facility Name and Sita Address 10. US EPA ID Number G. State Faclity’s ©©
3 g OMEGA RECOVERY SERVICES > [HD QY
O 12504 E. WHITTIER BLVD H. Facility's Phone. :
wm—é WHITTIER CA 90602 £AD| 02 2451001 | | 213 698-0991"
12. Contairers 13. Total 14,
g m 11. US DOT Descripiion (Including Proper Shipping Name, Hazard Claas, and ID Nuape: Quantity Unit
L‘ﬁ No. Type Wt/Vol
- * WASTE ISOPRPYL ALCOHOL, ¥,0,8S UN 1219 B
: H FLAMMABLE LIQUID DM -
E + AL P b
% . oed 1ao/od &
: E 5
Gl w
: 8 A
¥ o Lol el
! O
? R Jc
g E _ NERE RN
(3]
w — L. | [ I | I
g J. Addalonal Descriptions for 08 f3 Listod Above K. Handling Cudes fur wlqatss Listng Ahove
a. .
4 ol |
w !
& c. d.
=
<
3
.3 15. Specis! Handing (rstructicas and Additicasl fformation
Z
g DROFILE NUMBER A 13745
-t
o
S 123
3 GENERATOR'S CERMIFICATION: | horaby declara that ihe Gi this i are {ully and accurately described above by proper shipping name
- end are clsssified, packed, marked, and labeled. and are m ali respects in proper condition for transport by highway according to applicable intemational and
g nstional gIverament ragulations.
flama lnrpe Qquanlsty goneralor. 1 costify that L have a progum m pla"e to reduce the volume and toxicity of waste ganerated 16 the deg t have d ined
. S to be [l ble and that | have selected the p d of tr ge, or disposal currently avaifable to me which minimizes the
progsat and huture threst to human haglth and the anwmmonl' OR. if | am a amall quanm genarator, t have mads a good faith affort to minimize my waste
é generation and seloct the best waste d that is to me and can afford. A
4 f.
w Printody Yyped Signatuce / 4 / Manth Day Yesar
ALY AE M Rak “Ynse M
it ; 17. Trensporter 1 A " of Receipt of Mstearials / : )
- a Printed/ Typpd Name Signature Month Day Year
5| ¢ AYIER _11ERNAN D
] O 19. Trannpoﬂer 2A 9 t o: Recelpt of Materials
‘2 '.:f Printed/ Typod Namo Sinnaéy {_/ Month Dsy Year
z| s Ll i b1
19. Discrepancy Indication Space
F
A
c
1
L —
_:_ 20. Facility Owner or Oparator Certification of raceipt of hazardous materials covared by this manifest excep! as notad in item 12.
Y Printed/ Typsd Hame Signature Month Dsy VYaar
'g)
Joha S £ B P ININAY,
+S 8022 A (1/88) Do Nat Write Bflow This Line
LR Pesviins ddllland e cbacialE. White. TSDF STNDS THIS COPY TO DOHS WITHIN 30 DAYS
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Stat= of California—Hneltn and Weltere Agency See Instructions on Back of Page & Dapartmaent of Health Services

Form Approved OMB No. 2050039 (Expires 9-30-9 1) Texlc Subslances Comrol.DivlalM
Ploase print or tyoe. {Form designed for use on elite (12-pitch typewritsr). and Front of Page 7 Sacramento, Caldorn
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3. Ganerator's Nams and Malling Address A. State Maniféat Dogumgnt Nembel, " ! .o -
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~ el i B
2251 RUTHERFORD RD..,CARLSBAD, CA 92638 S e T e
4. Generator'a Phone ( 61)9_438_2131 £ 'l. | ¢ 1§ b
3 5. Transporter 1 Company Neme 8. US EP* * Numbet C:-State Transpcrter's ID
b1 Bt e -
5 ___OMEGA BECOVERY SERVICES | CAD |042f 345 0Q1; | [0 Trensporer's Phipef-3
3 7. Transporter 2 Compaay Name 8. US EPA ID Number E.’State Transportar's 1D : '
F. Transportnr'sPlions B2 !
g LU § 14| g |} | | [F Tenserared
- 9. Designated Facility Name and Site Address 10. US EPA |D Number Q. Sla!p'Faclll!y's = ‘ .
-~ NCAT 7 SN
2 OMEGA RECOVERY SERVICES A D122 5ISTOIOL
= 12504 E, WHITTIER BLVD H SaRh s hone o Ay
ooz| | MUHITTIER, CA 90602  _ |CADI 042 [245(003 | | 213 698-0991- "
12. Containers 13. Total 14, ¥ b
Q‘E 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D fsum. -} Quanlity Unit . Wasteé No.
LDE No. Type Wt/Vol]  © .
a. Statay 1 o
r'g WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID '-;‘212
g UN 1219 i EPATOMer
% N oA P¥ e 0| & FO03
mg g b. State S
g 7 EPATOthar
gl o I I I I A
<! R lec State
8 | o
© EPA/Othar. .
x B Pl b
i d. State
-
4
3 EPA/Other
w 1] 1 I
% J. Additionat Dascriptions for Materiais Lisiad Above #. Handilng Codes for Wastes Listed Above
[&] a. b,
a
Z 1
@ [3 d.
-
<
&
E 15. Special Handﬁg instructions and Additional Information
f, PROFILE NUMBER A 13745
]
pov
S 16.
J GENRERATOR'S CERTIFICATION: |hereby declare ttat the contants ut this conaignment are hilly and accurately described above by proper shipging name
p and are classilied. packaed, marked, and Isbeled, and are il all respects in proper condition lor Iransport by highwey according to applicable international and
% national govesnment regulations.
« 111 am a large quantity gnnerator, | certity that | have a program in place to raduce the volume and toxicily ot waste generated 1o the degree | have determinad
to be aconomically practicable and that | have selected the practicable method of traatment, storage, ot disposal currently availabloe to me which minimizes the
(o]
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o« 1 1 em a larga quantity generator, | certify that | have a program in place to reduce the volume and -+ icity of waste generated to tha dag e 2 1 haws determined
o to be ically practicable and that | have seiected the practicable method of treatuiain, 8icruys, 55 Uispossl cuftoatiy svailadis 1o M which minimizes tha
present and future threat to human health and the environment; OR. it i am & amall quantity generator, | :3ve made a8 good !zilh eftoct 10 minimize my waste
S generation and select the best waste management method that is available to me and that } cLan{:iord..
5 Pripted/ Typed Name ' Sigpa‘t'ﬁe 1 Month Dsy Yaar
8| v (] Mol Ol T
& ) iiohrec Ui LR W~ B e XY P Y|
5 ; 17. Transparter 1 Acknowledg t of Receipt of Material 73 -
i o
5 A | Printed/Typad Nams Signature \\L } f Month Day Year
s 3 iy ex Heprnnpe - NOEIT
5| s Hy ek? HERAHNPS 2 Aisi Toenn s ot ICXOITY
w o 18. Transporier 2 Acknowledgement of Receipt of Materials 1‘ i '),-
g E‘.' Printed : Tvped Name Signature i {7/ Month Day Year
13
Zi_8 | I T
19. Discrep indication Sp
F
A
c
!
L
_:_ 2G. Facility Owner or Operstor Cartification of receipt of hazardous materials covered by this manifest excopt ag ncted in ltem 19,
v Printed/Typed Name Sigagiure Month  Day Year
TAL oy g
/V. JAM _SULD MM ). 77: /44/1//4!%7’14/?’7\-’— IASTOE 91/
DHS 8022 A (1:/88) - Do Not Write Below This Line ¢ /

£PA 70022 ) .
(Rev 9-88) Pravious wdilions ara obsolete. White: TSDF STNDS THIS COPY TO DOHS WITHIN 30 DAYS
. T To: P.O. Box 3000, Socromento, CA 95812




generator_name MELLES GRIOT, INC.

lc_name: Melles Griot, Inc.

Ic_calc_volume: 89697  tons
manifest_number manifest_quantity_ton
87776229 0.6672 tons
88345340 0.64635 tons
88345432 0.6672 tons
88346368 0.67971 tons
88346497 0.65886 tons
88346627 0.6255 tons
88615398 0.417 tons
88615480 0.417 tons
88615624 0.68805 tons
88676978 0.417 tons
88677179 0.68805 tons
88683367 0.56295 tons
88684616 0.834 tons
88684681 0.3753 tons
88684804 0.6255 tons
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State ot Catifor-ig—Health and Weli=ra Agency See Instructions on Back ui Page 6 Depanment of Haallh Sarvices

::::p ;::::! ns::f N{:‘:: des.‘cn::li:‘:;:,o: 3-2;3 '{’lz-m"ch typewitar) and Front of Page 7 S s"c"'"i:"";r'o‘l::'""““
UNIFORRM HAZARLC OUS )5{Genarator’s US EPA 1D Ka Do:::‘:‘"m 2 Page ! Information in the shaded areas 1
; WASTE MANIFEST QAD ;9 82[ 4@ 2 ﬁ 21 it 1315 131410 ot is ~ot cequired by Federal law.
i 3. Gernerator's Name and Maifing Addraas A. State Maeniisst Docurrant Numbas
- MELLES GRIOT 8834534C
2251 RUTEWRFORD RD.,CARLSBAD,CA. ‘evud B. Steie Generators O

4 Generatar's Phone { 619 438-2121 i [ [L l l j I l—‘%:j.—-l
§ TYranaporter 1 Company Name 8 US EPA 10 Mumbs: C. Siate Treacporter's 10 J IYS7/
D. Transgortar's Phono ;

=1
2
S
=
€«
g 7 Trenzporter 2 Cotnpany Namo 8 US EPA 1D Numbor E. Sieta Yranaporiers ©
g L L4 4 L4 1 1§ j | | [F TasspoecsPhons
- 8. Designated Facility Nams and Site Address 10 US EPA 1D Number Q. State Faciity’s iD
- OMEGA RECOVERY SERVICES EADON 220510911
S 12504 E. WHITTIER BLVD. [ Focisy's Phone :
< " JiYe)
Og< WHITTIER,CA. 90602 {CAD 9ar (245 GO}, | |213/698-C991
g 12. Containars 13. Yotal 14 L
o oL 11. US DOT Description (Including Proper Shipping Nama, Hazard Ctass, and (D Number) Quanlity Unit Wasete Mo.
o 2 N No Type Wt/ Vol
e State
ﬁr: (WASTE ISOPROPYL ALCOHOL,FLAMMABLE LIQUID
MZF| ¢ |(Isopropyl Alcohol,Deio- UN 1219 EPA/Othar
E E P Dy oilol ,Delo
Ozl nized Water) o3| D aa/ 155 é DOO1
.l E |o 7 State
ol R
§ /T\ EPA/Othor
A 3| o 11 | 1 111
: - R c State
. I O I
5 d State
-
z
& EPATOther
us (3| | b1 11
g J. Additional Dascriptions for Materlals Lisied Abova = _Mat-erial for di Spos al l:. Handing Codes for \fua;es tisted Above
o PROFILE#B10218 O/ '
i L. _
o T -
-
<
o
E 15 Special Handling Instructions and Additional Information
-4
- *Emergencv#619/438-2131 —
S 18.
_,' GENERATORA'S CERTIFICATION: 1 hereby declare that the tants of this ig are {ully and acw..alely described above by proper shipping name
pr and are classitied, packed, marked, and labeied, and are in 2!l reapect2 in 0.oper condition for trancport by highviay according to applicable internsational and
95 national govornment regulations.
» if t am a large quantity generator, | certify that | have a program in place to reduce tha volume and toxicily of waste generatad {o the degree | have determined
o to be economically practicatie and that | have sel d the practicabl: hod of treat t, slarags, or dispasal cusrently availabie 1o me which minimizes the
present and fuiure threat to human health and the environmant; CR, if | am a small quaniity generalor.{ have made 8 good (taith effort-to minimize my waste
6 generation and seleci the best waste management method that is available to me and that | can alffs\ a
z <N A 4
i Py (I‘dll'yged Neme ;\ Signal Z/] \L Month Day Yeer
[+
§ (1 r S j )o rec ( B I\ L1101/
w ; 17. Transporiar ¢ Acknowledgement of Receipt of Matarials l
ﬁ A Printed ! Typed Name Signature ° ] 1 Month Day Year
s Ja 4 - g jm__a /
5| s AVIE 2, ERNANDE Z_ v IS /141449
wl| o 18. Transporter 2 Acknowledg. t of Racaipt of Metarials v /\
2| "B Printed/Typed Nams Signature Month Day Year
ol £ J
=l & R A I |

19 Discrepancy lndication Space

F

A

C

{

L

i 20. Facility Owaer or Operator Cedlification of recespt of hazardous materials covared by this manifeat excep! as noted in item 19.

T

¥ Printed/Typed Neme - Signature Month  Day Year

. N, TaY Spronon. 77 WLidh
DHS 8022 A (1/88) Do_Not Write Below This Line & -
EPA B700—22

iei b YYD SRS TS COPY 1O THIN 10 Ga oS

{Rey. 9-88) Previcus editions are obaolote wlbaee YRO0STRGS THEE COPY TO DOHS wTHIN 20 UarS
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Stata ot Caiforma—Healh anad Weliare Ageacy See instructions on Bazk of Page & Depaﬂmenio'ﬂcoﬂh Ssmcn

Form Approved GME Ko  2050—0039 (Expres >-30-81) - Toxic Sebst
and Frant of Page 7
Ploase print or typa  (Foma designad for 582 on afito ( 12-pach typewrrar) @ Fis a9 Sacramenta, Calfcrnis
F 1. Generstor'a US EPA 10 No Mandast 2 Page o in the sheded
URIFORME HAZARDOUS > 135 691 = ormatie b the ..'7:."
WASTE BMANMIFESY (AP P§2 499 631, . . ; 1494321 | of | ia sctracired by Fader
3 Geaarutor's Name and bv.a/"2g Addiess A Stato Masitest Docomsat thasher
MELIES GRIOT INC. 3834 Q‘ir32
225] RITHERFORD RD..,CARISBAD, CA 92008 B. Sists Goaerstors D
4 Gaseratora Prome 619 ) 238-2131
2 S Transporter 1 Corepuny Haee T US EPA © Rarb~
]
3 QMEGA SERVICES 1 q42; %4:3 QO} ‘
9 7 Trzngporter 2 Company Nowe US EPA 1D Nesmber
) Soedr :
& | S O O W O T Y B I : .
. S N s o s i L
-
3 12504 E. WHITTIER BLVD 51/}—1171‘3 Lﬁ‘;f“)l('ﬁm ah
S : 2 T
d< WHITTIER, CA 90602 CAD 042 245 001 ' 98-0%91.
oz I R S A B S .
-3 12. Contawnars 13. Tota! [ v
g <2 1 US DOT Cescrpton (including Proper Shipping Name, Hazerd Class, and i Komber) uentity | Unit Weaoto Ho.
= No Type Wt/ Vol
L ) <
g a State
: “:t': WASTE ISOPROPYL ALCOOHOL, FLAMMABLE LIQUID ¥
Mz 8 UN 1219 {TSOPRCPYL, ALCHOHL, DELQNIZED Whi EPAI Other
€ ’ \LER) u’l i Y '
5| = oo bgilieo| G ool
oo E (b State
o R
3| 2 EPA/Other
al o {4 i 1111
<] 8 [fc State . o
3
] EPA/Othar y
o 1§ I | . o
w d State ;
o
4
] EPA/Other
w | | N T I D -
2 d. A Descrigtisns for Materiels Liated Abovo K. Handiing Codes for Wasioa Listed Abcve
c : a. .
4 3) FOR DISPOSAL o/
= PO —— |
‘t‘:‘ c. d.
-
<
8
£ 5. Special Handling Instructions znd AGGHIoNal formation —
4
g PROFILE NIRBER B 10218
o EMERGENCY O®RITACT NUMBER 619 438-2131
par} —
g 16.
i GENERATOR'S CERTIFICATION: | haredy declare that the of this consigamar® are Jlly ai.. ..Curately described above by proper Lhira.g name
= and are classified, packed. marked. and lnbelod and are in all respects in propes sondition tor ranzpon by Lighway according to apglicable intamunonal snd
3.’ national govermment ragulations.
o« it | am a iarge quantity genenator, | certify that ! have a program in plac 0 reduce the vclume end toxicily o waste generatad to the degree i have determined
o 1o be economically practicablo and that | have selaci=d the practicobls method of treatment, storage, or disposal currently available to me which minimizes the
> prasent and future threat 1o human haalth and the environmaent; OR, it | am a small quanlity generator, | have made a good laith effort to minimize my waste
3 generation and selecl the best waste hod that is ilable to me md/!? 1 can atfford.
-4 ’ 4__2
3 Prinjad/ Typed Name Sognnlurv Month Day Year
[+
5| v | LotuRente M. RIACK, noutl
b ; porter 1 Acknowiedgement of Receipt of Matarials ]
E A | Printed/Typed Name Signature \ ( Month  Day Year
N - _ - -
s| 3 | Javier Hepnnnbez _ /
wl o 18 Transporter 2 Acknowled of Racsipt of Maltsrials ] :
g ? Printed/Typed Name Signalure u | V4 Month Day Year
E
4 1 I |
19. Discrepancy Indication Space
F
A
[
|
L
i 20. Facility Owner or Operator Certitication of receipt of hazardous matarials coverad by thia manifest excapt &3 noted in item 19,
T -
y |Printed/Typed Name i g i Signature s ;o Month  Day  Year
) 3, T / i d
fhn A ALT [ €1
B, . e h IERASA L kAl =14 I
DHS 8022 A (1/86) Do Mot Write Balo( This Line
EPA 8700—22 e TR SEMDS THIS CGRY 10D AITHIN 10
(Rev. 9-88) Previous editions ers absolete. o Sege TeOF SENDS TR TR 1D DORS WITHIN 20 0AYS
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State of California—Health and Waeltare Agency
Form Appraved OMB No. 20500039 (Eupires 9-30-21)

Please print or type. (Form dasigned for 1se on alite (12-pitch typawritar).

Ses instructions on Back of Page 6
and Front of Page 7

Department of Health Saervices

Toxic

Control Diviai

Sacramento, Callfornia

2. Page 1

UN'FORM HAZARDOUS 1. Generalor's US EPA 1D No. N!anl!asl
WASTE MANIFEST GAD 982, 499 31, | 253y ™

information in the shaded araas
is not required by Federal law.

s

e

2251 RUTHERFORD RD, .,CARLSBAD,
438-2131

TR OO TR

CA 92008 tate Generator's
4. BGn«alor's Phone( §19 .
5. Transporter 1 Company Name

OMEGA RECOVERY SERVICES

8. US EPA ID Number

]

CAp 1042) 243 pQ1; : v )

US EPA D Number

7. Transporter 2 Company Name tiite Tran

ter's D

SN T A N Y Y |

F. Transponess Phono

O D e B COVERY® ¥ERVICES Ug EPA 10 Hombe

12504 E. WHITTIER BLVD Qa0

5 o TN

31

G State Fachity's ©

GENERATOR'S CERTIFICATION: 1 hereby daclere that the contents of thia

congignment are fully and accuratoly described sbove by prope

and are classified, packed, marked, and Iabeiad, and are in aW respects in proper condition for tr by

national govarnment regulations.

24

(o )

e

to

ble internations! and

<« WHITTIER, CA 60602 CAD 042 245 001
w0 T Y ) [
12. Coniziners 13. Total 14. R
o 11. US DOT Dascription (Including Proper Shipping Namo, Hazard Class, and D Number) Quantity Unit I Wa-.o No.
w Ne. Type Wt/ Vol
<t a. WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID 3
™Mz s UN 1219 (S1OPROPYL ALCOHOL 90%, DELONIZED i
ookl £ | WATER 10%) o3| mlaa /3 kg
(vn) g b. i . Stats
3 EPA: ifer
0 11 ! | Y .
R c. State
EPA1Cther:
| | I I | gy
d.
. | | P :
J. Additional D p {or Materials Listed Above K..Handling Codas for Waa;entsted ‘Above
a. .
A) FOR DISPOSAL Of.
[} d.
16. Speciai Handling Instructions and Additionul Information
PROFILE NUMBER B 10218
EMERGENCY CONTACT # 43?-6&%?1
i J

r shipping name

it § em e Targe quantity generator, 1 Gestity that 1 have a program in place to reduce the voluma and toxicity of wa

1€4 O Ina

L

to be y pr ble and that | have P of tr Qa, or 1 currently
pragent and future threat to human health and the eaviconment: OR, If | am a smal' cur2iy 3re - 1or, 1
peneration and select the best waste management methad that ie availabla o me an t | can aitord

P o

~ to me which minimizes the
nava made £ gocd iaith etc~ v mintmize my waste

| have

Siggqture
L~
v

oYAelcYA

Month Day  Year

N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIOMAL RESPONSE CENTER 1-800-424-8£02; WITHIN CALIEORNIA CALL 1-800-852-7660

Tay  SowrMop, 7.

T 17. Trensporter 1 fck t of Recslpt of Matertal {'
R RN e
A |Printed: Typed Nama # Signalure / N % Month Day Year
N ~— g / j -
s JAVIER JERNANDE Z Cf @i, A 7/
© | 18. Transgarter 2 Acknowledgement of Receipt of Materials / f

? Printod/ Typed Name SignalurV Month Day Yeer
E

R | I O

19. Discrapancy indication Space

F

A

[}

i

L

‘I_ Z0. Facllity Owner or Operator Certification of racetpt of hazardous materlals covered by this manilest except as noled In ftem 18.

Y Printed/ Typed Name Signatute sonth Day Year

.

DRHS 8022 A (1/88)

EPA B7C0—22
*Pgy. 9-88) Pravious adilions are obaolete.

Do Mot Write Below This Line

/7”1—/4;’{%-
rd

White: TSDF SENDS THIS COPY 1O DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812




State o! California—Haeaith and Walfare Agency See Instructions on Back of Page 6 Department ot Health Services 5
Form Apgroved OMB8 No. 2050—0039 (Expires 9-30-91) and Front of Page 7 Toxic Substances Control Division o

Please pant ur type, (Form designed for use on elite ( 12:pich typewriter). 2 Sacramento, California -
A UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Do?ﬁg;_':?l'v( 2. Page 1 nt ion in the shaded areas I
WASTE MANIFEST % Dq' Yazl"‘d ql IMI/ I | is not required by Federal law. | :
3. Generator's Name and Maillng Address A. State Menléntd) um BNU ’ %
2251 RUTHERFORD ROAD,CARLSBAD,CA. 92008 B. State Generator's ID
4. Generator’'s Phone { 6]3) 438—2131 < f
~ CAk00 ;
@ 5. Tranaporter 1 Company Name 8. US EPA ID Number C. State 'Transporter's ID / /
]
~ . "
5 OMEGA RECOVERY SERVICES QAD 02 245 00y | | | [0 TramsporsraPhone o735y gog-guol
g 7. Transparter 2 Company Name US EPA ID Number E. State Transporter's D
o‘ —
g P L L by Lt F. Transporter's Fhone ;
- 9. Designated Facility Name and Site Addrass 10. US EPA ID Number G. State Facility's {D ' -*.
i OMEGA RECOVERY SERVICES & ‘{m‘ P
_<l I ' 1 l [}
S 12504 E. WHITTIER BLVD. . Fac,,,,ﬁ Phone
™~ WHITTIER, CA. 90602 ClAq 042‘ %45 001 (213) 698-0991
lors I | LT ]|
Q""’] 12. Containers 13. Total 14. L
R w 11 LS DT Description (Including Proper Shipping Nama, Hazard Class, and IC Nurmuaer) Quantity Unit Wests 2 ~
O =1 No Typs Wt/ Vol
o * WASTE ISOPROPYL ALCOHOL FLAMMABIE LIQUIC UN 1219 Zsﬁ a
Mz : : 2
ey 2 (Isopropyl Alcchol 90%,nionized Water 11%) {ﬂ / ) N
zlw o mpin/i5ig &
o0 1 E b State
ol R =
§ ? EPA/Other -
b A I i I I T ;
<] R c. State
]
@ EPA/Gther
. Hl | 1 L1 1 ¢
. X
E d State
-
4
8 EPA/Qther
w ) ] L T | .
g J. Additional Descriptions for Matarials Listed Above K. Handiing Codas for Wastas Listed Above
. » a. b.
b Material for disposal 3 I
(2}
ut
@ c. M d.
-
<
g
E 15. Spscial Handling instructians and Additiona! Information
z Profile#B10218 *Emeryency # (619) 4356-2131 ~
w
-
) —
S 16.
4 GENERATOR'S CERTIFICATION: i hareby declara that the contents of this consignme~* .~ i . seurs, W fencribed abtva b f L. ShIpBING name
o] and are classified, packed, marked, and labeled, and are in all respects in propsr condillon for transpori by hlohway ace: -3ing o anpitczuic interaticnsl and
3., national government regulations.
a if | arn a large quantity generator, | cerlify that { have a program In place to reducs the volume and |ox|c:ly o( waste generated to the degree | have determined
o to be ecenomically practicable and thet | have sel the pr: of traat, t, siarage, or di | currently available o me which minimizes the
presant and fulure threal to human health and the environment; OR, il | am & amall quantity ggnarator, | have made a good teith efturt ro minimize my waste H
5 generation and select the best waste thod that is ilab} M me und ltyﬂgén ailurd. :
z l
(lg ?ej‘l yged Mame ﬁ\alur / . Month Day Yesnr 24
AAP il M.
8|V | X Lgueiee M. BLACK ,ung,u [ — 230,
w ; 17. Trahepodar 1 Acknowledgement of Receipt of Malerials 4
Z| A [Printed/Tyied Rume Signature / /' " Month Cay Yesr
ol & 75 L N WA
5| s aviEr ERNINDE 7. ey = 7> @51 QAN TG S |
w o 16, Transporter 2 Acknowledgement of Receipt of Materials / /If\
g ? Printed/ Typed Name Signaturd,” "/’ Month Day Year
€
i\ R I O T
19. Discrepancy Indication Sgace
F
A
[+
1
L .
| 20. Facility Owner or Operator Certification oi receipt of hazardcus malerials coverad by thia manitest excep! as noled in ftam 19,
T
Y Printad/ Typed Name Signature - . ] Monih Day  Year
Johw fAeTe L D WAYEN
: R . 7 i :
LS B0 E 88 Do Not Write Be|ov///?h/us tine o7 3
SRR " whitz 1SOF SENDS THIS COPY TO DOHS Witkin 36 GA 15

(Rnv 9 88) Pravious edilions are obsolete
. PO Box 3000, Sacramento, CA 95812
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State of Calitoruia—tHualin and Wellare Agency i f Page Department ot Healih Sarvicas
Form Approved OMB No. 2050—0039 (Explres 9-30-91) See Instructions on Back o g6 6 Toxic Subst Contro!l D

Plaase print of lyps. (Fowm desigied for use on elite {12-pich typewriter). and Front of Page 7 Sacramento, Ge¥tormls
UNIFORM HAZAHDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 P 1oic in the sheded oroas
e WASTE R4 ARIFEST ?AP '1?:[' 7|1? P ;Sﬂ | DIQ:T"I' N‘i of i3 not required by Federal law-.
3. Generator's Name and BMailing \ddreca A. State Manila;v_ i& Himcery i
MELLES GRIOT
2251 RUTHERFORD RD, ., ,CARLSBAD, CA Q2003 8. State g'.ze.m:ora::n*'
4. Generator's Phone §19) 438-2131 ) L_ l ‘
§ 6. Tranaportar 1 Company Name 8. US EPA T mbder i
k OMEGA RECOVERY SERVICES | [CAD; Q42 £45,0D% | IS
3 7. Tranzporier 2 Company Nams 8. US EPA |D Number E. sme Transng '9!-‘8:'0 )
g Py U 1 L b g ] || [F iamepodorsphan
- 8. Designated Facility Name and Sita Address 10. US EPA ID Number G. State Facliity’s ©©
2 OMEGA RECOVERY SERVICES - (HD AT
Q 12504 E. WHITTIER BLVD H. Facility's Phone
O« WHITTIER CA 90602 CADi O 24561001 ; | | 213 6980991
og 12. Contlainers 13. Total 14.
m 11. US DOT Rescripiion (Including Proper Shipping Nama, Hazard Class, and 1D Nutaoe: Quantity Unit
L‘E No. Type 'Wi/Vol
P * WASTE ISOPRPYL ALCOHOL, N,0,S UN 1219
g FLAMMABLE LIQUID DM ‘
% E 4 . - G-
& 8 aea Maasod &
E A
wfv‘ R
- g A
@l T '
3¢ L 1 I
<] R Jc State
: § EPATONST
- 11 1 Lt i1 :
g d. State
: EPAI Othior.
(34
w I I I O I e Tl
i g 4. Addiioral Deacriptions for Mstoniata Listod Ab: K. Handling Codes lur wlqul:a; Listnd Ahove
: a. .
g el |
w { -
o c. d.
-t
<
3
E 15, Specisi i tnatr and Addi [ 1
-4
E DPROFILE NUMBER A 13745
o
pr
i & 18.
5 3 GENERAYOR'S CERTIFICATION: | horaby deciare that ihe tazis ci this i are fully and accurately described above by proper shipping nama
S | end are clsssified, packed. markad, and labeled, and are i ail raspects in proper condition for trangport by highway according to spplicable intemational and
3 g agtional gaverament regalations.
: it1 am a large quantity gonerator. & castity that  have o pfogram in pln"e to reduca the volume and toxicity of wnle generated 16 the deg: t have d inad
S ta be economically practicable and that | have selected the p ot or disposal currently availeble to me which minimizes ihe
> prossat and fulure tiwes! to humen health and the environment; OR, if | am a amall quanm generatar, | have made a good faith effort to minimize my waste
g gensration and seloct tho best waste thod that in i 10 me and can afford. , ﬁ
Printogy Yype Month Day Year
: M s M. M
i '1; porter 1 Ac ' of Receipt of Matarisls /
£ a Printod/ Typpd Name Signature / Month Day Year
5| s AV 1ER ___LTERNAN Dx
wl| o 18. Transpadef 2A o oi Recelpt of Materinis \
‘2 ? Printed/Typod Name Signafly {_/ Month Dsy Year
Ol €
Z|._8 O I T
5 $9. Discrepancy Indication Space
F
A
c
L
t {zo. Facility Owner or Oparator Certification of raceipt ot hazardous materials covared by this manifeat except as noted in ftem 12,
; Printed/ Typed Hame Signature / A Month Dsy Year
Joha (T 4LTE 25 |
3 8022 A (1/88) Do Not Write BElow This Line
Ty o2 iime editions are cbactsto. White TSDF STNDS THIS COPY TO DOHS WITHIN 30 DAYS

To: °.0. Box 3000, Sacroments, CA 95812



Stat of Calitornia—Haaltn and Weltare Agency Dapartment of Health Services
See Instructions on Back of Page 6 Texic Subsatances Contro! Divialen

Form Approved OMB No. 2050-—039 (Expires 9-30-91) '
Pleasoe print or tyne. {Form designed for use on elite (12-pitch typewrit=r). and Front of Page 7 Sacramento, Caldornia
s 1. Genorator's US EPA 1D No. Manifest 2 Pagr 1 Int, 1 haded
4. | UNIFORM HAZARDOUS ol Document No. Inlamnation ko 190 shadec rses
WASTE MANIFEST CAD 1211 17121 -?10$ i 11 [ al ia no! require Ly Feq_rn. aw,
3. Generator's Name and Mslllrl‘g Address 4. State Manifsat Dogurignt Nt _-. Sy T
MELLES GRIG. 8 g‘é‘ 480 -
2251 RUTHERFORD RD..,CARLSBAD, CA 92608 E S G T
4. Generator's Phane ( 619—438"2131 NEEEEN l [ 2
2 §. Transporter 1 Company Name 8. US EP* ¥ Numbe C.-State Trangpcrter's ID FEE
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OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
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WHITTIER, CA 90602 | CAD, 043 245,001 , | 213 698-0991
12. Containers 13. Total 14, [
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WASTE ISOPROPYL ALCOHOL, FLAMMABIE
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16.
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and are classitied, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according i 2or¥~able mtemational and
it 1 am a large guentity generator, I cerlify that | have a program in place to reduce tha volume xad ¢=+icity of waste geaerated to tha Aag T 1 haws determined
to be ically p icable and that | have selected the practicable methad of treatuiam, BicTaye, vi UIBPOSS! CuTratiy avdilabie iC M which minimizes the
prasent and future threat to human health and the environment; OR, if | am a small quantily generator, | ©:3ve made a good !eilh effort 10 minimize my waste
genaration and select the best waste management method that is available to me and that | Nord.|
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v (12 ohres (_kud 28 o~ — . raxy b il
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€
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generator_name
lc_name:

Ic_calc_volume:

MELLES GRIOT, INC.

Melles
8.9697

Griot, Inc.

tons

manifest_number

manifest_quantity_ton

87776229 0.6672 tons
88345340 0.64635 tons
88345432 0.6672 tons
88346368 0.67971 tons
88346497 0.65886 tons
88346627 0.6255 tons
88615398 0.417 tons
88615480 0.417 tons
88615624 0.68805 tons
88676978 0.417 tons
88677179 0.68805 tons
88683367 0.56295 tons
88684616 0.834 tons
88684681 0.3753 tons
88684804 0.6255 tons
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Siate ot Calilor-is—Haealth rnd Wel!~re Agency
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Plasse priot or type.  (Fomn desicned (or use on elite (12-pitch typewsitar)

See Instryclions on Back ol Page 6
ang Frant of Page 7

Depaniment of Haallh Sarvices
Toxic Sub Gontrol Diviai

Sacramenta, Calitornia

1

UNIFORM HAZARLCOUS | Geoerstors USEPAD No Wanbost

WASTE MANIFEST QGAD 9821 499 6911 l4i BKIQ =

2 Page t

information in the shaded areas
is ot required by Fedaral law.

3 Generator's Name and Mailing Addreas

HMELLES GRIOT
2251 RUTETRFORD RD.,CARLSBAD,CA. ’'zuvus

4 Generatar's Phone ( 619 4382 l3i

4. State Manitast Qocumant Numbes

8834534C
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™

Transporter 1 Company Name -] US €PA 10 Mumbse

L EGA_RECQOY i 2
7 Trenzponier 2 Company Nema

. Yransgorters Phone

T s Ay A
21 3 /698000 3

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.

8 US EPA 10 Rumbor €. State Traaspotiers D
PR F. Transporter's Phon
I T T T O = L ens
8. Designated Facility Nams and Site Address 10 US EPA 10 Number G. Siato Faciity's 1D

H. Feciity's Phone

SO0 1

(3|

1

WHITTIER,CA. 90602 (CAQ Dax 245 (01 , , |213/698-C991
| 12. Containars 13. Youal 14 1
11. US DOT Description (including Proper Shipping (¥ema, Hazard Class, and {D Number) Quanlity Unit Waste Mo.
o No Type wWtiVol
‘WASTE ISOPROPYL ALCOHOL,FLAMMABLE LIQUID | *12
(Isopropvl Alcohol,Deio- UN 1219 EPA/Othar
. r’p' zed Watexr) o3| o i Q/ 1519 & .
ate
EPA/Qther
L1 I
C. Siate
EPA/Other
| | | S
d Stato
EPA/Other

J. Additional Descriptions for Matarizis Listed Abova - -Materlal for dl SPOS a]
PROFILE#B10218

2

K. Handiing Codas lor Wastes Listad Abova
a. b.

nationai gavornment regulations.

generation and select the best waste t thod that is available to me end that | can attdrd.

- d. T
15 Special Handling Instructions and Additional Information
*Emergency#619/433-2131 —
18
GENERATOR'S CERTIFICATION: 1§ hsreby declare that the tants of this i i are fully and acc.u.ataly described above by proper shipping name

and are classitied, packed, markad, and iabeled, and are in 2!l reepacts in n.vper condition for trancpon by tughway according to applicable international and

if  am a large quantily generator, | certify that | heve a pvoqram m place to reduce tha valume and toxicity of waste gonerated to the degree | have determined
to ba economically practicable and that § have sel d the pr. 1 E] hod of treat t, slarage, or disposal currently available to ma which minimizes the
present and future threat to human heatth and the environment; CR, if | am a small quantity oe-\eralﬂve made a good faith etiort-to minimize my waste
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17. Transporier ¢ Acknowledgement of Receipt of Matarials

— B
Pre™  Doleee | m@ Lo

Month  Day Year

N haAg/

18. Transporter 2 Acknowiedgement o! Raceipt of Mnlanala

Printed/ Typed Name Signature \ “ M

Printed/Typed Name Signalure

\J

U

Month  Day Year

IR T

18. Discrepancy ladication Spacs

F

A

C

|

L

i 20. Facility Owner or Operator Cerlification of receipt ot hazardaus materials covered by this mani‘est excap! as noted in item 19.

T

s Printed/Typed Name Signature Month Day Year

. _ TAY Sewpron, 77 i J
DHS 8022 A (1/88) Do Not Write Below This Line /
EPA 8700—22 i e VRN CfonciERe ST 5
{Rev. 9-88) Previcus editions are obsolote s efbie 3B0F SRNG5S T COPY TO DOHE wThir 30 U4
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8mta of Caitormsa—Headh aad Welaro Agsacy See Instructiors on Bazk of Page & Depantment of Hoallh Sarvices

FF:ruwiuu:M(:\mnmh;smm‘:lzumww) anglifgens o4 page 7 i As’“'mmo“::';';;ﬁs
URITOREE RAZARDQOUS | Secomstors USEFA D No s 2 Pa0e ' | yyormation in the shaded areas

WASTE MIFEST @E ]9%2 |4%9 |6%]J 1 l 14%‘21“22?“‘; af 3 0ot requaed by Federat law.

3 Geaarator's Mame and h,a?"rg Addiess A State Maaitent Docoeagat dhasher
MELLES GRIOT INC. 3334 5432
2251 WITHERFORD RD..,CARISBAD, CA 92008 B, Stato Gasetstors D

& Ganerator's Phone 619 )  £38-2131 b L

S Trmnzponter t Campony Retee T uS EPA D Rambe C. Stass Trasapeiter's D)
OEGA FEQWERY SERVICES ! qu q4% %4q (}O} (g

7 Trenspocter 2 Company Rome Us EPA M NamSer E_Stshfmn:aen’.a’t!)

PXEPERE

llLllllJLlll

12504 E. WHITTTER BLVD | l_lﬂl&) "I'IQte‘)l‘-JIST‘G ali

WITHIN CALIFORNIA CALL 1-£00.862.7860

e VEITTTIER, CA 90602 CAD 042 245 001 M P ™go8-099)
Py U R S ; :
=t {1 US DOV Doscrpton (ncluding Proper Shipping Name, Hazerd Class, and @ Kumbar) 12 [Contpnnrs 'J'J‘:::ny Unt " Wasto No.
LO No. Type Wt/ Vo! sm,-
<t * WASTE ISOPROPYL ALOCHOL, FLAMMABLE LIQUID 212
M g UN 1219 ISOPROPYL ALCHOHL, DELQNIZED WiiER Di -  [BPArGher |
k| & ) ’ R | oo™ o 160| G D00t
[o 0 38 g b State
2 EPA/Other
o Ll
AR lc Slate
EPA/QOthar
I I R S I O I
d Stato
SOA/Gther
RN
J. Additional Descript for Matsriets Lisiod Abowo f&mmmwﬁmtmwuw@
A) FOR DISPOSAL ') [ o
[ d.

15. Specist Hand.ﬁ'rm tnstructions and Adddtional tnformstion

PROFITE NGAMBER B 10218
EMERGENCY OONTACT NUMBER 619 438-2131

GENERATOR'S CERTIFICATION: | hareby declara that the contents of this consignmar: sre Jlly 3. . ..Curdtely described above by proper o ra:lg name
and are clessified, packed, manked, and labeled, and are in all respects in propers sondition tor ranspon by tighway according 1o applicable irt2muuonal anrd
national government ragulations.

it | am a lasge quantity genarator, | certify thet | have 8 grogram in plac ‘o reduce the velume anc toxicity ot waste generated to the degree | have determined
to be economically precticable and that | have seiecicd the practicable method of treatmenl, storage, or disposal currently available to me which minimizes the
present and future threat $o human haalth and the environment; OR, it | am a small quantity generator, | have made a goad laith etfort to minimize my waste

genaration and select the best waste hod thet is ilable to me‘u'\w § can afford.

f y: . |

Prinjad/ Typed Name

Zake M. RBLA

" Transporter 1 Acknowlsdgement of Receipt of iatarials

Month Day VYear

1

Printed/Typed Name Signature

Javier. Hepnnnpez

18. Transporter 2 Acknowledgemant of Racaipt ol Materials

Year

iN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802

ITM~TQOTNZ > D~ 4_*

Printed/ Typed Name Signature (/ v Month Day Year
S T A |
19. Discrapency indicalion Space
F
A
C
|
t
] 20. Facilily Owner or Operator Certitication of receipt of hazerdous materials coverad by this mandest except &s noted in ttem 19
T
y [ Printed/Typad Name , ; . _ Signature f‘ & Month  Day Year
R + . 4 A o
-1 Johin HICT / //~ L2 1%
o(' - '
DHS 8022 A (1/88) Do kot Write Below This Line
EPA 8700—22 dihite TOOF SEMDE THIS SO 10 DORS WITHEL 30 DAY
(Rev. 9-88) Pravious editions ars obsolete 0 Hib e = SURUY S e 1T DS WIHTHES S0 DAL
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State of Califosnia—Heasith and Waelfare Agenc.y
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and Front of Page 7
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2251 RUTHERFORD RD..,CARLSBAD, CA 92008 o
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Z I T P e i | (I i 1 —
'é 12. Containers 13. Totat 14. i
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¥ A e State
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-
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E 15. Special Handling Instructions and Additiong! Informstion
; PROFILE NUMBER B 10218
EMERGENCY CONTAC = 1
F T # 43 q 6i§ ?
g 18. e
4 GENERATOR'S CERTIFICATION: 1| hareby doclare that the cantents of this consignmens are fully and accuratsly desacribad above by propsr shipping name
= and are classified, packed, marked, and fabeled, and are in all respects in proper conditian for transport by highway according 10 applicable international and
% national govarnment regulations.
« It § am a large quantity genarator, 1 certify that | have a program in place to reduce the volume ans toxicity of waate genersied .G g de | have d inod
o] to be economically practicable and thet | have d [ icabl thod of treat t. storaQs, or dispasal currently availabls to mo which minimizes the
- presant and future threat {0 human health and the envisonment: OR, if | am a smal’ qLr iy wre” - 1or { Sava made € goca trith efc— o minimize my weste
o generation and select the best weste t methad that s available to me an tlcan attord./‘ . P
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State ot Califormnia—Heaith and Waelfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)
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3. Generator's Name and Mailing Address A. State Menléal no UM éNu
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generator_name MELLES GRIOT, INC.

lc_name: Melles Griot, Inc. 2,%,
Ic_calc_volume: 89697  tons
manifest_number manifest_quantity_ton
87776229 0.6672 tons
88345340 0.64635 tons
88345432 0.6672 tons
88346368 0.67971 tons
88346497 0.65886 tons
88346627 0.6255 tons
88615398 0.417 tons
88615480 0.417 tons
88615624 0.68805 tons
88676978 0.417 tons
88677179 0.68805 tons
88683367 0.56295 tons
88684616 0.834 tons
88684681 0.3753 tons
88684804 0.6255 tons
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o to be eco ically practicable and that ! have sel d the practi hod of tr t. storage. or disposal currently avail- “lg ty me which minimizes ithe
pregent and future threat fo human health and the environment; OR, if | am & small e~y 3¢ srator, | have made 8 guod iaitl, o'~ 10 Imnimize my wasie
G generation and select the best waste management method that is avaitable fo me a}cﬂ'n}n t can aitord ; n -2
Z I o 2
§ Pw.p{ej '%‘ - /l /" 2 MCK Sig re Month Day VYear
g : A . /< Q227 (7
o ; 17. Transporter 1 Acknowledgemant of Receipt of Materials Y :
E s Printed/Tyged Name Signature g ‘4 ’ Month  Day “sar
5| S 1 ., A \OAATY
w| O |18 Transporter 2 Acknowledgeman: of Recsipt of Ve /f/
g ? Printed/Typed Nama Signaturg / 7/’ . Mcnth  Day  Year |
E
Z| R N I T
12, Discregancy indication Space
| £
A
C
1
L
| 29. Facility Ownur or Operaior Certification of receip! of hazardous niatsriais coverad by this msnifest except as noted in ltem 19,
T
R v Printed! Typed Name Signature Month  Day  Year
(A D Lo %94

DHS 8022 A (1/88) Do Not Write Below

/

This Line

¥
o
v
N
1]
o]

o

EPA 8T00—22
{Rev. 9-88) Previous editions are obsolete

N2

e 2t
1SR R
TARBEYES

s

D SENDS THIS COPY 1C DOHS WITHIN 38 DAYS

P.O Ber 3000, Sacramento, CA 95812

White




State of Califomia—Health and Weltare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

Department ot Health Services
Toxic Substances Control Division
Sacramento, California

See instructions on Back of Page 6
and Front of Page 7

Please print or lype. (Form designed for use on alite (12-pitch typewriler).
A UNIFORM HAZARDOUS 1 Gg\ern(or's "g' EPA‘iD Né" 9 Doz:.n‘:g:ls;lo. 2. Page 1 fnlormntion. in the shaded areas
WASTE MANIFEST 1 P-q ? F | ?J q :‘L | 1 1 ! | of is not required by Fede:a! law.
3. Generator's Namne and Mailing Address A. State Manifest Document Number
MELLES GRIOT INC. 88884881
2251 RUTHERFORD RD..,CARLSBAD, CA 920908 B. State Generators i S
4. Generator's Phane §19) 438-2131 I O O |
8 §. Transporter 1 Company Nama 6. US EPA ID Number C. State Transgorter's D
b2l b} -
R OMEGA RECOVERY SERVICES | (CAD, Q42 245,003 | [D Tewnoners?icas
g v. Transporter 2 Company Name 8. US EPA ID Number E. State Transportecrs iD
[=} ; . Phon,
g L4 L1t )b L] § 1 ] Transportsr's Phono
- 9. Damigxn%@gww Ag«ﬁpwl. CES 10. US EPA ID Number G. State Facitity's D
4 .
3 12504 E. WHITTIER BLVD 420 Ofr |
Tig WHITTIER, CA 90602 CAD 042 245 001 213 698-0991
O0Z Y I I I O | |
(..\8 12. Containers 13 Total 14, [
Lau' 11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit Wasts Mo
<5 No. Type Wi/Vot
-8 Stote
OO0
L’gz R WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID 212
b UN 1219 9 {, EPAOther
cof| & | Qo0 7@ (G-| D00
O7 1 E (b State
ot R
Ql s B T T
g T s EPA/Giher
gl o T O O O O Y
¥ R J. Stats
o
Q
D EPA/Other
- Pl
w d. Stats
=
-
G EPA/Othar
w 11 l I :
2 J. Additional Descriptions for Materials Listed Above K. Handling Coden for Wastes Listed Abaove
o a. b.
5 O/
L]
¥ A) TOR DISPOSAL c d.
-
<
g
et 15. Spacia! Handling Instructions and Additional Information
<
z .
E PROFILE NUMBER B 10218
3
B B
g GENERATOR'S CERTIFICATION: | hereby declare that the ol this ara lully and accurately described above by proper shipping name
o] and ase classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government ragulations.
« It { am a large quantity generator, | certity that I have a program in piace lo reduce the volume and toxitity of waste jersrated !o ths Cag we | have determined
o to be economically practicable and that | have d the practicabh hod of tr . storage, o disprsal currently available to me which minimizes the
present and future threat to human health and the enviranment; OR, if | am & small quantit 2=~ .t~ * 1vr made a good 'sith eho to m* -~ize my waste
S generation and select the best waste manag thod that is il to me and 1 can ufforg. i / B
> h >, AL o
;g infad/Typed Name re Month Day Year
g v X L /19,
5 ; 17. Transporter t Acknowladgement of Receipt of Materials
<zt A | Printed/Typpd Name / Signature f Month Day Yewr
N -~ £ Ty e
5| s EZG VIER FlerRNHA/ DEZ - , i
wl O 18. Transpovier 2 Acknowladgament of Receipt of Materials o
"(0 ? Printed/Tyved Name Signatuld Month Day Year
o I A . i
Z(_9 l eold i L
19. Discrepancy Indicetion Space
F
A
I ¢
1
L
1 20. Facility Owner or Operator Certification of raceipt of hazardous materials covered vy 1his manifest except as riotad in ltam 19.
z Printad/Typed Name Signature Month  Day  Yaar
\ /'
N, TA4Y Soromons 27. 47//,/% 122417,

DHS 8022 A (1/88) Do Not

Write Below This Line

EPA 8700—22
(Rev. £-98) Previous editions are obsolete

Whita: T3DF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
Tc: PO Bex 3000 Sacramento, CA 95812




State of Califocnia—Health and Welfara Agency
Formy Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type.

(Form designed for use on elite (12-pitch lypawritear).

See Instructions on Rack of Page 6
ana Front of Page 7

Department of Health Services
Toxic Substances Control Division
Sacramento, Ceaifornia

UN".'GRM HAZARDOUS 1. Generator's US EPA 1D No. o Manll'e's;‘
WASTE MANIFEST QAD 982149 690 | | | 35gom"

2. Page 1

in the shaded areas

ol is not required by Federal law.

4. Generator's Phane (

3. Generator's Name and Mailing Address

MELLES GRIOT INC.
2251 RUTHERFORD RD..,CARLSBAD, CA 92008
619 438-2131

A. State Manifast D cument Numbar

28684804

I |

B. Ststs Genarator's O

L L L

§. Transporter 1 Company Name 6.

US EPA 1D Numher

C. Siste Transporter's ID
[©. Transporsier's Phose

| OMEGA RECOVERY SERVICES ; | QAP 042)243 90

7. Transporter 2 Company Name 8 US EPA D NHumbei £. State Teacponiar's 1D
O Ol T O O O ]
8. Designated Facility Name and Site Address 10. US EPA ID Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

| CAD; 043 245,00Y |

G. State Facility’s 1D
tLi AV 041 2191iSTAA )y

H. Fecllity’s Phone

t
213 698-0991

80634804

DO=>IMEN:C

12. Containars 13. Total 14. i
11, US DOTD iption (Including Proper Shipping Name, Hazard Class, and 1D Number) CQuantity Unit Wasis Ro.
No. Type ‘Wt/Vol
WASTE ISOPROPYL ALCOHOL, FLAMMABIE 90 ‘Efz -
v 1215 ISOPROPYL ALCOHOL $ I ~ e
| LIQUID, UN 1215 (It el oo 115 d & [BOFE
b. PEEL T State
EPA/Other
L H S |
Stato
EPA/Cther
H | i1
Stete
EPA/Qther
| | I |
J. Additionel Descriptions for Materials Listed Above

A) FOR DISPOSAL

. Handling Codos for Wastas Listed Above
b.

01,

15. Specia! Handling Instructions and Additionat Information

PROFILE NUMBER B 10218

EMERGENCY PHONE NUMBER 619 438-z.31

GENERATOR'S CERTIFICATION: 1 heraby declare that the of this

t are fully and accurately described above by proper shipping name

and are classified, packed, marked, and iabeled, and are in all respects in proper condition lor transport by highway eccording o 22p¥~«ble miemational and

national government regulations.

# 1 em a large quentity generator, ! certify that | have a program in place to reduce tha volume aad ity of wagte gestesated to tha dagt: £ | haes defermined

to be economically practicable and that | have selected the pr of tr

prasent and future threat to human hoalth and the envicoament; OR, il | am 8 amall quantity generator, ! :3ve made 8 g
atord.
|

d that is ilable to me and that l ¢

generatlon and select tha best waste th

sal, BiGTayw, UF UiBPOSS! Cumoatiy availadie (& M+ which minimizes ths
ood {=ith effoct to minimize my waste

e

Month  Day

Pripyed/ Typed Name ] G Siapahfie ‘ [
. :
(rgflﬁ iohrec @Lﬁl kt;@- o~ —

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIOMAL RESPONSE CENTER 1-800-424-8302: WITHIN CALIFORNIA CALL 1-80C-852-7660

LmﬂﬁOvm:):q

<=—=rFr=0>»T

17. Transparter 1 Acknowladgement of Receipt o! Materials
o
Printed / Typad Nams Signature \M I f Month  Day
N 3

E P —} =2 D . S . - ol <7

J—HL’-’ LEX ” ERAHNPE 2 Ay T gwkrld-LfL /jf_ . ICISGS1TY
18. Transporier 2 Ackrowledgement of Receipt of Materials 7 ¥ 3

. o
Printed : Tvped Name Signature \, ;:_ / Month Day
I Y |

19. Discrepancy Indication Space
26. Facility Owner or Operstor Certification of recaipt of hazardous materials covered by this marnifest excapt ae ncted in ltem 19.
Printed/ Typed Name Sigasture Month  Day

77,

/Y. a4y Sowp el

DHS 8022 A (1/88)

(Rev 9-88) Pravious oditions ars obsolete.

oy e gt e [
o i PR A T
I SN B B B Aot TR SR A St

/2;7,/44-% OSTO8 191/

Do Not Write Below This Line 4
White- TSDF SCNDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacramento, CA 93812

OGN




